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The Flowsheet is a valuable tool found in the KWIC system to help staff develop a 
plan for providing WIC services to their clients.  In this training, we will explore why 
you should regularly use the flowsheet; how to set up the flowsheet for individual 
clients, families,  and how to coordinate needed services with staff schedules and 
check distribution.   
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The flowsheet is your documentation of a plan of care for each WIC client.  Similar to 
a hospital or clinical medical record,  WIC also requires that a plan of care be 
developed for each WIC client.  This plan outlines what the WIC staff person has 
determined is necessary to provide quality service to the client during their time on 
WIC.   When the flowsheet is completed, all staff know what the plan of care for the 
client is—when the next appointment needs to be scheduled and what type of 
appointment it is to be. 

 

State policy requires that documentation be included in the WIC client record that 
appointments were planned and offered to meet the needed requirements for 
nutrition education, check pick up, and certification appointments.  The flowsheet 
provides documentation that a plan was formed and appointments will be offered 
using this plan.    

 

The flowsheet can also assist families.  WIC staff can use the flowsheet to coordinate 
the needed appointments for all members in the family and thus reduce the 
number of times a family may need to come to the clinic.  This helps both the family 
and WIC staff use their time more efficiently at each encounter.   
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So how does the flowsheet work?  Well, you have to start with the client.  When a 
client is certified on WIC, they will be on the program for a certain amount of time 
before being certified again: 

For pregnant women—until delivery 

For postpartum women who breastfeed—up to the baby’s first birthday 

For postpartum women who choose not to breastfeed—until the baby is six months 
old 

For infants—up to their first birthday 

For children 1-5—up to one year 
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The flowsheet provides you with several choices or appointment types to use in 
setting up your plan of care for the client.   

 

The choices used most often will be the new certification, midcertification, 
recertification, and those related to nutrition education—Nutrition Ed +, Nutrition Ed 
Individual, High Risk (RD) and class. 

 

Other options such as Follow Up would be used if a client does not provide all proofs 
at the certification appointment.  The transfer appointment types would be used if 
you made a specific appointment for clients who are transferring into your clinic or 
who need to have a VOC card printed for transferring out of state.  If your clinic has a 
Breastfeeding Peer Counselor, you might choose this appointment type when a 
woman will be meeting with the counselor in your clinic. 

 

Complete certification would be used very rarely—it is only used if a client was 
Presumed Eligible and then returns to complete their certification appointment.  To 
learn more about Presume Eligible and the rules for its use, see Policy: CRT 03.05.00 
Presumptive Eligibility Appointments for Pregnant Women. 
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At the end of the certification process, setting up the flowsheet or plan of care should 
be the next step before issuing checks. 

 

Things to consider are: 

1. When should the next recertification be scheduled? 

2. Is the client an infant, breastfeeding woman or child who will need a mid-
certification?  When should this be scheduled? 

3. What type of nutrition education will the client need—low risk secondary 
education or high risk nutrition education? 

4. When is the nutrition education available—is the dietitian doing high risk only in 
the clinic on certain months?  Is there an interactive nutrition education center or 
class that meets the needs of the client who is not high risk? 

5. Will other appointments be needed—follow up, check pick up, etc.? 

6. Does the flowsheet need to coordinate with other family members’ WIC visits? 

 

 

All of these are questions to answer when completing the flowsheet.  Remember to 
plan for the entire certification period but no longer. 
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So, let’s see how this would work.  Monalisa is a pregnant woman who has come in 
to be certified on WIC.  You are certifiying Monalisa in June 2014.  You find that she is 
due to deliver in November 2014 and she is low risk.   

 

Now let’s set up her flowsheet.  Since you are certifying her in June, choose new 
certification next to the June 2014 line.  You know that she is due in November, so 
choose recertification next  to the November 2014 line. 
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Between Monalisa’s new certification and recertification,  she will need at least one 
nutrition education contact.  Because she is low risk,  plan on scheduling her for a 
Nutrition Education + (NE+) visit.  In addition,  your clinic has a policy to bring all 
pregnant women in for an individual education visit the month before their due date 
to discuss breastfeeding and provide information for her next visit with the new 
infant.  Your choice to schedule these two visits are NE+ in August and the Nutrition 
Education Individual (NEI) in October.   

 

You may have noticed that we did not add any appointments for check pickup.  That 
is because the KWIC system assumes that checks will be provided whenever another 
appointment occurs.  Check pickup as a choice on the flowsheet should be used very 
seldom.    The incentive for Monalisa to return in August and October for her 
nutrition education appointments is to receive nutrition education and more WIC 
checks.  Monalisa should only be given two months of checks in June and receive 
more checks in August when she returns for her NE+ appointment. 

 

At this point, your Flowsheet for Monalisa is complete.  Don’t forget to “Save” when 
you have finished.  Now that the flow sheet (plan of care) is complete, everyone 
knows by looking at the flowsheet when Monalisa should be scheduled for future 
appointments and can determine how many months of checks to print. 
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One of the advantages of the flowsheet is that it allows WIC staff to better coordinate 
appointments for families with more than one person on WIC.  Let’s set up a 
flowsheet for the Lima family.  Lori and Lance are children who have returned to your 
clinic to be recertified.  They are in your clinic for recertification in October 2014.  
When Lori is certified, she is found to be low risk.  Lance is certified and is high risk 
with a low hemoglobin.  Now let’s set up their plan of care on the flowsheet.  
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We know that each of the children are certified for one year (until October 2015), so 
we can put their recertification month in October of that year.  We also know that 
they will need a midcertification appointment approximately 6 months after they 
were certified in October 2014.  So we will add a midcertification visit to the month 
of April. 
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Next, we need to set up the appointments for nutrition education.  Kansas WIC policy 
requires that each child have two nutrition education visits during the year—one 
before their midcertification and another after the midcertification visit.  These visits 
should reflect the nutritional risk level identified at the certification.  In this example, 
we know that Lori is low risk and Lance is high risk.    

 

Lori will need either an NE+ or Nutrition Education Individual appointment.  The NE+ 
may be completed through a class, self study notebook, use of WIChealth.org, or an 
interactive nutrition education center.  The NEI is a face-to-face contact provided by 
CPAs (RN or RD usually) on a topic appropriate to the client.   

 

The high risk (RD) appointment required by Lance, must be completed by the 
registered dietitian.  In your clinic, the registered dietitian comes in the odd 
numbered months.  With this in mind, you set up an RD (high risk) appointment for 
Lance in January and again in July to see the dietitian.  The dietitian can also visit with 
the mother about Lori at a low risk individual nutrition education contact (NEI).  

 

At this point, you have completed the flowsheet for the family.  Be sure to “Save” 
your changes. 
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When it comes time to make the next appointment for the Lima family,  the 
appointment book will automatically default the appointment type to the next 
contact shown on the flowsheet.  When staff make an appointment for the family to 
return in January, and the “Make New Appointment” button is pressed, the 
appointment book fills in that Lori needs an NEI appointment and Lance needs to see 
the RD.   
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It is important to remember that the flowsheet is a Plan for care, not an absolute.  If 
circumstances change, the flowsheet can also be changed to accommodate the new 
needs of the family or the clinic.   Let’s go through one such scenario.   

 

Casey Steenbock’s daughter Jennae is on WIC in your clinic.  She was recertified in 
August and you set up her flowsheet at that time.  A couple of weeks later,  Casey 
calls the clinic and states that she is pregnant and wants to get back on WIC.  You 
make an appointment to certify Casey in September.  At that appointment, you 
determine that her due date is January 10, 2015.  How would you set up the 
flowsheet for Casey to coordinate appointments with those for Jennae? 
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One option is shown on this slide.  You might decide to put both Jennae and Casey in 
a NE+ class on eating more fruits and vegetables in November.  Because Casey is due 
January 10th,  it is very likely that she will contact your clinic to schedule an 
appointment for herself and the new baby in January.  With that in mind, you can 
plan on recertifying Casey in January 2015.   

 

However, you will notice that normally, Jennae would have a midcertification in 
February. In this instance, you may decide to move Jennae’s midcertification up to 
January.  In that way, the family would only need to make one trip to the clinic and all 
three family members would be certified on the same day.    

 

You will also notice that we added a check pick up date to Jennae’s flowsheet.  
Because we moved Jennae’s midcertification from February to January, we needed to 
add a check pick up to her flowsheet to make sure there were not too many months 
between her midcertification and her next scheduled nutrition education contact. 

 

Depending on your clinic’s policies regarding how frequently you see mothers and 
new babies during the first few months, you may need to change Jennae’s flowsheet  
again to better coordinate with her mom and new sibling once Casey and the new 
infant are certified. 
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If you choose to coordinate all of the family’s appointments at one time, change the 
flowsheet to reflect the change in your plan of care.   
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So now it is your turn to test your knowledge about flowsheets.  In this scenario, we 
have a breastfeeding mother and her new infant.  Both were certified on the same 
day.  Both mother and infant were low risk.  On this slide, is the flowsheet that the 
clinic set up.   

 

What’s right about this flowsheet? 

 All family members were certified on the same day. 

 Nutrition education was scheduled for the family in the first 6 months 
of their certification. 

 

What needs to be improved? 

• The breastfeeding mom is certified for a full year but there are no nutrition 
education contacts set for after her midcertification appointment. 

• The midcertification appointments for both mom and baby usually occur when the 
infant is between 6 and 10 months.  The flowsheet set the midcertification 
appointment a month early.   

• There are several check pick up appointments set on the flowsheet.  Unless there 
is a reason why the family needs to come in more often,  these appointments are 
not needed.   
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• Nutrition education appointments were set for 1 month after certification.  If your 
clinic schedules moms and new babies to return in one month, be sure to give only 
one month of checks to the family as an incentive to return for more checks. 
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Now that you have seen several examples of different flowsheets, let’s practice 
setting up a flowsheet for the Celery family.  Connie and Caleb Celery have come to 
your clinic to be certified for WIC on September 5, 2014.  Connie is a breastfeeding 
mother and Caleb is her first child.   Connie has been in contact with your clinic’s 
Breastfeeding Peer Counselor and is getting support for her breastfeeding from her.  
When you complete the certification, you find that both are low risk.  Now let’s set 
up their flowsheet. 

 

Be sure to include: 

Recertification and Midcertification appointments 

Nutrition education appointments 

Any additional appointments you feel are needed 

 

After you finish the flowsheet for Connie and Caleb,  compare your choices with 
those on the next slide.  Remember, that your choices may differ slightly from those 
on the slide based upon how your clinic normally provides WIC services. 
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Here is one option for the flowsheet for Connie and Caleb.  Connie and Caleb were 
certified in September 2014, so you begin by putting in the Recertification for Connie 
and New Certification for Caleb.  Because Connie is breastfeeding, both she and Caleb 
will need a midcertification appointment when Caleb is about 6 months—in March 
2015.   

 

Additionally,  Caleb will need to be recertified around the time he turns one year of 
age—at the end of August 2015.  You could put his recertification appointment in late 
August.  Connie will not be recertified because a breastfeeding mother can only 
participate on WIC until her infant is one year old. 
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You know that Connie and Caleb will also need some nutrition education contacts—
one between their certification and midcertification visit and another after the 
midcertification and before Caleb turns one in August.  On our example shown here,  
we set up an individual nutrition education contact for December for both mother 
and baby.  That will allow the WIC staff to work with mom on any breastfeeding 
issues as well as provide some anticipatory guidance on infant feeding.  You could 
have also made this appointment for a class, or NE+ with an appropriate topic for the 
family. 

 

In June,  we set up an NE+ appointment for an interactive display about healthy meals 
and snacks for the whole family.   Again, you may have chosen to set up a NEI in place 
of this appointment type.   
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While no other appointments are required in order to complete the flowsheet for the 
Celery family,  you could potentially add other items to their plan of care as 
appropriate. Some local agencies regularly schedule their new moms and babies into 
an appointment in about a month after they are first certified on WIC.   

 

For instance, on this slide, we added an appointment with the Breastfeeding Peer 
Counselor a month after Connie and Caleb were certified.  This would allow for the 
family to meet with the counselor and have face-to-face support for their 
breastfeeding efforts.    Remember that appointments with the breastfeeding peer 
counselor do not “count” as nutrition education contacts. 

 

 

So how did you do?  Did your plan of care look similar to the one on the slide?  Keep 
practicing and each time you set up a flowsheet, it will become easier.   
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Often there are questions about how to use the flowsheet and when it can be 
adjusted.  Here are a few of the most frequently asked questions: 

 

Remember that the Flowsheet is a Plan of Care but not written in stone.  It can be 
changed as needed.  If a client misses an appointment,  just go ahead and adjust the 
flowsheet to reflect the most current circumstances. 
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So can you change the flowsheet if the risk level changes?  Absolutely!  If a client is 
identified as high risk at their certification, the initial flowsheet should show high risk 
nutrition education contacts scheduled for the entire certification period. 

 

However, if at the first RD visit, it is found that the high risk condition has resolved, 
you can change the flowsheet.  Instead of scheduling a second RD visit,  it is fine to 
change the flowsheet and schedule the client into an NEI or NE+ appointment.  Be 
sure a Note is added to the client’s KWIC record that documents that the high risk 
condition has been resolved.   It is also a good practice to review the client’s risk 
factors.  While you can’t remove any risk factors previously assigned, you may find 
that other risk factors need to be added. 
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If a client is certified and forgets to bring in one or more of the required proofs (ID, 
proof of residency or income), the KWIC system only certifies the client for 30 days 
until the proofs are provided.  When the flowsheet opens in KWIC,  only one line will 
be shown.  Use the “Add” button to add enough lines to reach the end of the normal 
certification period, and complete the flowsheet to the end of that period as 
expected.   

 

If the client fails to bring the proof within 30 days and has to be recertified, the 
flowsheet can be adjusted accordingly. 
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The WIC checks are often the incentive to get families to return for low risk or high 
risk nutrition education appointments.  Use this to your advantage.  Only issue 
enough checks to get the family up to their next appointment.  You can make the 
appointment and remind the family that they will receive more checks when they 
come to that appointment. 
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It is not unusual for infants to change the type of formula they are getting from WIC.  
When mom contacts the clinic asking for a formula change,  your clinic may make an 
appointment for her to come in and talk to staff about the needed change.  It is not 
necessary to put this appointment in the flowsheet.  However,  if during the 
discussion with mom, a health or nutrition issue is identified that would change the 
infant from low nutritional risk to high risk,  you should adjust your plan of care on 
the flowsheet accordingly.  Be sure to make a note in the baby’s KWIC record 
indicating why the change in risk level has occurred and add any additional risk 
factors that may have been identified. 
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When a plan of care is developed for a client, it is done using the most current 
information about the category and risk of the client.  If mom is breastfeeding at her 
certification, the flowsheet is completed anticipating that she will continue 
breastfeeding until the baby’s first birthday.   

 

If mom ceases breastfeeding before the end of one year,  you can adjust the 
flowsheet to reflect this new information.  If the baby is not yet 6 months old,  the 
mother’s category would change to postpartum and she would receive WIC benefits 
for the remaining months until she reaches 6 months post delivery.  The flowsheet 
should be adjusted to delete the midcertification and any additional nutrition 
education appointments after the six month. 

If mom ceases breastfeeding after 6 months, she would be terminated from the WIC 
program and any remaining contacts scheduled on the flowsheet could be deleted.  
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Sometimes mothers may request that you NOT coordinate all the appointment for a 
family.  Because of transportation, child care issues or other reasons, some mothers 
may prefer to come to the clinic more often and bring only one or two children.  Feel 
free to work with the mother to set up the flowsheet to meet her special needs.  If 
there are appointments where the child does not need to be present (NE+ or NEI, for 
instance), set up that appointment to coordinate with as many other family members 
visits as possible.  You may wish to make a note in the family’s KWIC record indicating 
mother’s preference for separate appointments for the children so other staff will 
know. 
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Clinics should determine who is responsible for completing the flowsheet for clients 
who transfer into the clinic.  Clerks frequently complete the transfer and may not be 
comfortable completing the flowsheet – make a plan for your clinic. 
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If you still have questions, or you need more practice, the State WIC office will be glad 
to set up a training database account for you.  Have your supervisor email:  
wicstaffchange@kdheks.gov and ask for a training account.  You can practice setting 
up and changing flowsheets to improve your skill and confidence in using this tool in 
your own clinic.   

29 



For more information,  contact your assigned State WIC staff member.   
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